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Project Scope and Budget 
Governor’s Office for Local Development 

Office of State Grants 
  

Please check one of the following (click on box to check): 
 

 Community Development Line-item     
 

       Local Government Economic Development Fund (LGEDF) Coal Severance Grant       
    

Project Information 

Project Title: ________________________________________________________________________________________________________________ 

   Total Amount Requested: ____________________________         Total Project Cost: ____________________________

Type of Project (for example - construction, revitalization, purchase of land and equipment purchase, etc.):  
____________________________________________________________________________________________________
____________________________________________________________________________________________________ 

 

Grantee Information 

Legal Grantee (funding recipient): _________________________________________________________________________ 
 
Street Address:________________________________________________________________________________________ 
  
City, State, Zip Code:___________________________________________  Office Phone:____________________________  
 
Official’s Name (judge, mayor, etc.): _______________________________________________________________________  
 
  
 Detailed Scope of Work 
Please describe each project activity (for example – The Kentucky fire department will use funds to purchase new fire truck, 
six new air tanks and six sets of turnout gear):   

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________  
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________ 
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____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________ 

  Please provide a detailed list of the cost break-down of line-item amounts (use and amount). 

Example: 
Use         Amount 
  
1)   Fire Truck        $35,000             

 
2)   6 new air tanks ($5,000 per tank)     $30,000    
 
3)   6 new sets of turnout gear ($1,000 per set)    $6,000             
   
Use         Amount 
 
1)   ______________________________________________________  ______________________          
 
2)    ______________________________________________________ ______________________                 

 

 
3)     ______________________________________________________ ______________________                 
 
4)     ______________________________________________________ ______________________              
 
5)     ______________________________________________________ ______________________            
 
6)    ______________________________________________________ ______________________               

 

 
7)    ______________________________________________________ ______________________               
 
8)    ______________________________________________________ ______________________                
 
9)    ______________________________________________________ ______________________                
 
10)  ______________________________________________________ ______________________                    

  

  
 Signature 

Please check that resolution is attached and sign to certify that all information is complete and correct. 
 
           Resolution is attached.    
 
Signature___________________________________________________________________      Date__________________    
 

Office of State Grants ▪ Governor’s Office for Local Development 
1024 Capital Center Drive, Suite 340 ▪ Frankfort, KY 40601 

Phone: 502-573-2382 ▪ Toll Free: 800-346-5606 ▪ Fax: 502-573-0175 ▪ www.gold.ky.gov 
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